





Page 1 of 1 Date:_October 30, 2018

FOGLE’S WELL DRILLING, LLC
P.O. Box 202
Woodbine, Md 21797
443-609-4195
FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO-17-0331
Location of Property: Alinutt Lane Highland, Md
Subdivision: _The Estates at River Hill lot: _8

Well Driller: Fogles Andrew Houseman MSD224 __Owner: Trinity Homes

Depth of Well;_200’

Distance of measuring point (M.P.) above ground: 1’

Static water level (5.W.L.) below M.P.:__34’

High rate pumping -reservoir Drawdown

Time pump started: _1:00 Pumping rate: _10

Total time 15 mins__to reach pumping water level _42 ft. below M.P.

Recovery pump test data — observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER CALCULATED FLOW
minute intervals) | Below M.P. Time to fill 1 READING (gallons per
gallon bucket (if used) minute)
1:00 34’ 6 Seconds 10gpm
1:15 42’ 6 Seconds 10 gpm
1:30 42’ 6 Seconds 10gpm
1:45 42’ 6 Seconds 10 gpm
2:00 42’ 6 Seconds 10 gpm
2:15 42’ 6 Seconds 10 gpm
2:30 42’ 6 Seconds 10 gpm
2:45 42’ 6 Seconds 10 gpm
3:00 42’ 6 Seconds 10 gpm
3:15 42’ 6 Seconds 10 gpm
3:30 42’ 6 Seconds 10gpm
3:45 42’ 6 Seconds 10gpm
4:00 42’ 6 Seconds 10 gpm

4:15 42’ 6 Seconds 10 gpm
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAIL HEALTH
WELL & SEPTIC PROGRAM
TEL: (410)313-1771 FAX: (410)313-2648

NOTE: The installer is responsible for requesting an inspection prior to 9 am on the day of the desired
inspection. No work is to be covered until approved by the Health Department. Al installations must comply
witlt the National Standard Plumbing Code (NSPC, as amended locally) and COMAR 26.04.04 (MD Well
Construction Regulations). Submission of a complete form is required prioy to Use and Occupancy spproval.

Company Name; Do T4 ‘P/‘«"ﬂéf*'l( [ b ‘ Z(ZI’elephonc 4 Z~%6' &2 0 Cq
Address: /0oy Eilofte (4 )
5‘71/;1,,,,4 rd 247287

(Must circle on Licensed Well Driller Licensed Well Pumyp Installer
License # and nam@ ot individual responsible for the tield installation: )
Name (Print): Duane GG /4. / . License#t £/8 9 7

*A licensed individual must perform the actual installation. Apprentices must be under the supervision of »
licensed journeyman or master plumber, pump installer or well driller.  Licenses may be subjected to field
verification. Unlicensed individuals may be reported to the appropriate licensing agency.

Name of Property Owner: ];,,1', Z, /75;*(_{‘7 In e _Telephone #: &6 - g6 o ?_ .
Subdivision: _ Zstele ¢t 2 e Lot# B Wdl Tag#: HO - 47 - O}Z_Z_/
Site Address:  f2 o5  Aibhle  ¢d A

. ,_Jﬂ?)uwﬁ_w_,*/ﬂd T 2e7717.

Submersible Pump Data Pitless Adapter Well C.\p and Electrie Cog(lgig
Muke: gt 4[256 Make: foshear Two piece watestight cap: /€
Model#: Nz Toqe~f 22 \Iodcl#" P-goe-SS Screened, vented well cap: /r’)
Pump Capacity 7 GPM Depth:_ 4} 2 (367 min)  Cap secured to casing: y-(’)
Well Yield: _Lc, GPM NSI/WSC approved:___ Conduit min 187" B.G.; yes

Depth of well ¢ ulwuntcmi at time of punp instaliation: __2e¢ ¢ __(feet) Conduit secured to well cap: }/f"f

If pump capacity excge i yield, a Jow water cut off switch is required by NSPC 1990 Seetion 17.8.4
Torque arrestors ¢Cable guardsPor other aceeptable method used- Must cirele one

Safety rope, if ustd; ed to brass rope adapter or other acceptable method inside of well casing Nd
Piping to house House Connection '

Type: F’o ly PVC sleeve to wndisturbed soif at wall penetration; (/"S

PSI: e (160 psi mm) Length of sleeve(s® sminimum fiom toundation); "/_gi‘f

Depthof supply ling: 7« (36" min)  Sleeve sealed propcrly:ﬂﬁr{;{_)‘“

The water supply line is required to be at least ten feet from the septie tank, pump chamber, sewage piping,
distribution box, drainfields, and sewage reserve arvea. If this cannet be accomplished, contact this office for

fnpproulp‘w. %/ /4[) - /5 2093

Signature of company representative responsible for instatlation dat

For Health Department Use Only — Not to be completed by Installer

Jate Insp. Requested: ¢/, L Date Insp. Approved: A0 Inspector: ! [
nspection Data: Pitless adapter watertight & water supply line at feast 36" below grade
\ Two piece cap installed and attached to casing securely e
R Ilec. conduit extends at least 187 below grade/attached 1o cap propetly -

Satety rope not outside of well cap/casing

Correct well tag attached properly and casing 8 above finished grade
Water supply line sleeved adequately at house connection

Adequate grout observed below pitless adapter



Bureau of Environmental Health
8930 Stanford Blvd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

INTERIM CERTIFICATE OF POTABILITY

PERMANENT DEVIATION FOR RADIUM
Expiration Date — July 24, 2024

January 24, 2024

Homeowner
13605 Noble Way
Highland, MD 20777

RE: Est. @ River Hill, Lot 8
13605 Noble Way
Building Permit: B19003293
Well Permit: HO-17-0332

Dear Homeowner:

This is to advise you that the septic system installation and water well construction for the above
referenced property have been inspected and approved. Final approval of the septic system was granted
on 11/30/2023. Final approval of the well line connection to the dwelling was granted on 4/19/2023. The
well construction was completed on 10/25/2018. Water samples were collected on 12/19/2023.

The water sample results indicate that the water samples submitted for testing were free of coliform and
fecal coliform bacteria at the time of sampling and are bacteriologically safe for drinking.

Gross Alpha and Beta samples were also collected on 10/25/2018. Results showed a Gross Alpha level of
38.4 + 4.4 pCi/L and a Gross Beta level of 25.2 + 2.9 pCi/L. This exceeds the maximum contaminant
level (MCL) of 15 pCi/L for Gross Alpha and the Gross Beta was below the target level of 50pCi/L
(roughly equivalent to the annual dose rate of 4 millirems per year).

After installation of a radionuclide removal device (water softener), post-treatment water samples were
collected on 12/19/2023 and indicated a combined Radium 226/228 level of 1.0 pCi/L +- 0.7 pCi/L
which is below the MCL of 5 pCi/L.

This Department will grant a permanent deviation to the Interim Certificate of Potability on condition
that the radionuclide removal system effectively maintains a Gross Alpha level of less than 15 pCi/L, a
Gross Beta level of less than 50 pCi/L, and a Radium 226/228 level of less than 5 pCV/L.

Furthermore, it will be necessary for you to comply with the following conditions:

1. The system must be properly operated and maintained continuously in accordance with
the service contract for the life of the residence.

2. It is recommended that a Maryland certified water laboratory certified for radionuclide
analysis perform a yearly radionuclide analysis.

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth




Bureau of Environmental Health
8930 Stanford Bivd | Columbia, MD 21045

HOWARD COU NTY 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

3. If you decide to sell or rent your home in the future, you must make any potential
buyer/tenant aware of this permanent deviation. A person who fails to make this
disclosure is subject to the penalties set out in COMAR 26.04.04.12F Enforcement
and Environment Article 9-1311, Annotated Code of Maryland.

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well Regulations" have been
met for the water supply system installed under well permit HO-17-0332. Although the submitted sample
results are in compliance with COMAR standards, the Health Department does not guarantee water
supplies.

This Interim Certificate of Potability will expire six months from the date of issuance. Submission of a
second bacteriological test indicating the water is free of coliform and fecal coliform bacteria is required
prior to the expiration date, after which time a Final Certificate of Potability will be issued. Failure to
submit an additional sample and obtain a Final Certificate of Potability will result in a Notice of
Violation and is punishable as a misdemeanor under the Annotated Code of Maryland, Environment
Article, 9-1311, subject to a fine of up to $500 or imprisonment not to exceed three months.

Please contact (410) 313-1773 to schedule a final water sample appointment or contact a Maryland
certified water quality laboratory to schedule a water sample. A list of laboratories certified by the state of
Maryland may be found at the following website:
http://www.mde.state.md.us/assets/document/ WSP-Labs-20 1 0apr16.pdf

In closing, please refer to our “Homeowner Fact Sheet” which illustrates a better understanding for your
onsite sewage disposal system. You will also find a link to Maryland Department of the Environments
website which describes in further detail operation and maintenance of your septic system.

Approving Authority,

// . -
/‘z"’\ A /,:“/ -
s

Kevin M Wolf, L.E.H.S., R.E.H.S./RS, Supervisor
Groundwater Management Section
Well & Septic Program

cc: Howard County Dept. of Inspections, Licenses, and Permits

Community Hygiene Program
File

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth







Bureau of Environmental Health
8930 Stanford Boulevard, Columbia, MD 21045 Main: 410-313-
2640 | Fax: 410-313-2648 TDD 410-313-2323 | Toll Free 1-866-
313-6300 www.hchealth.org
Facebook: www.facebook.com/hocohealth

Twitter: HowardCoHealthDep

‘Health Department

Dr. Maura J. Rossman, M.D., Health Officer

TO ALL INTERESTED PARTIES

When submitting a well permit application for a proposed well for new construction, please indicate
one of the following:

Well Site Location:

The Eobr e o b Suer | -Safard = Ming b Lang

Subd1v151on/Property Name Lot# Road Name

m/The well site has been staked by ,R bl 1 Viaed Ene; W €EN (Xj T

(professional land surveyor or company employing professwnal’iand surveiors)
on (date) and does not require a site inspection.

0 The well driller, builder or property owner will call the Health Department to
schedule a time to meet in the field to verify the proposed well site location.

This sheet, along with two copies of an acceptable well site plan, must be attached to the green well
permit application.












Bureau of Environmental Health

8930 Stanford Blvd | Columbia, MD 21045
HOWARD COU N I Y 410.313.2640 - Voice/Relay
HEALTH DEPARTMENT 410.313.2648 - Fax

1.866.313.6300 - Toll Free

Maura J. Rossman, M.D., Health Officer

December 10, 2018

Tim Keane

Trinity Homes

3625 Park Avenue

Ellicott City, Maryland 21043

RE: Estates at River Hill Lot 8
Allnutt Lane
Well Tag: HO — 17 - 0332

Dear Mr. Keane:

A sample was collected during a yield test on October 25, 2018 and submitted to the Maryland
Department of Health Laboratories to assess the possible presence of Gross Alpha and Gross Beta in the
future well water supply. Gross Alpha and Gross Beta measure the total alpha and beta particle activity in
a water supply. These naturally occurring radioactive nuclides have been demonstrated to be present
in a certain type of geologic formation known as the Baltimore Gneiss which exists in your area of
development within the County.

Results from this screening revealed a Gross Alpha of 38.4 + 4.4 picocuries/liter (pCi/L), while
the Gross Beta level was 25.2 £ 2.9 pCi/L. The Gross Alpha result was above its maximum contaminant
level (MCL) of 15 pCi/L, while the Gross Beta level was below (though higher than typically seen) its
targeted standard of 50 pCi/L (roughly equivalent to the annual dose rate of 4 millirems/year).

At the time of testing and with respect to these parameters, the well water supply does not meet EPA
regulatory standards. Additional testing for these parameters will be required to secure the future Use &
Occupancy. Additional raw water samples for short and long term Gross Alpha and Gross Beta, plus
Radium 226 / 228 will be needed to assess any future treatment needs. Alternatively, treatment such as a water
softener system or point of use reverse osmosis (R/O) could be considered. If installed, post-treated sampling for
short and long term Gross Alpha, Gross Beta and Radium 226 / 228 will be required. Please note that other
standard testing parameters (bacteria, nitrate, turbidity and sand) will still be needed to help secure Use &
Occupancy.

A copy of the test results is enclosed for your information. Please call this office at 410-313-1773 if
you have any further questions or to schedule additional testing.

Sincerely,
Bureau of Environmental Health

Enclosure
cc: Property file

Website: www.hchealth.org Facebook: www.facebook.com/hocohealth Twitter: @HoCoHealth
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Howard County
Health Department

Bureau of Environmental Health
Attn: Bert Nixon, Director

8930 Stanford Boulevard, Columbia, MD 21045
Phone 410-313-2640 Fax 410-313-2648
www.hchealth.org

BILL Tim Keane

TO  Trinity Homes
3625 Park Avenue
Ellicott City, Maryland 21043

COMMENTS

Invoice

DATE: NOVEMBER 13, 2018
DATES OF SERVICE: OCTOBER 25 & 30, 2018

INVOICE #: 2018-002

Payment due upon receipt. Letter

and results will be released upon
receipt of payment.

DATE DESCRIPTION BALANCE AMOUNT
Gross alpha/beta testing performed for Lot 8 Estates at River
Hill
10/25/18 HO - 17 - 0332 $45.00
Gross alpha/beta testing performed for Lot 7 Estates at River
Hill $45.00
10/30/18 ‘
HO - 17 - 0331
AMOUNT DUE
$90.00
Please detach and return with payment.
REMITTANCE
Invoice # 2018-002
Site Information Estates at River Hill Lots 7 & 8
Amount Due $90.00

Make Checks Payable to: Director of Finance Mail Payments to: Bureau of Env. Health



Bureau of Environmental Health
8530 Stanford Boulevard, Columbia, MD 21045
Main: 410-313-2640 | Fax: 410-313-2648
TDD 410-313-2323 | Toll Free 1-866-313-6300
www.hchealth.org
Facebook: www.facebook.com/hocohealth
Twitter: HowardCoHealthDep

Howard County
Health Department

Maura J. Rossman, M.D., Health Officer

AGREEMENT FOR APPROVAL OF AN INDIVIDUAL DRINKING WELL WITH AN
ON-SITE TREATMENT SYSTEM

This agreement is entered into by and between the Hg ounty Health Department (“the Health
Department”) and (“the Owner™).

WHEREAS, the Owner owns a tract of land at street address {2 é0 S ND 5/ £ WAy
,eklend HD 20777 and the deed and subdivision plat of the proferty is recorded
among the Land Records of Howard County, Maryland, Tax Map # 3 ¢, Block # 2% , Parcel #389

, Deed Reference # and Tax Account # (“the Property™). LOT @

PRS-

WHEREAS, the Property lacks an available public drinking water source and is required to have and
individual well as the source of drinking water for the residence of the property.

WHEREAS, the Owner has installed a residential drinking well under well permitp' 0-17- 03332 that has
been tested by the Health Department (or a private laboratory certified to perform testing) for radionuclide
particles. The results of the tests have shown that the gross alpha particle content and/or the gross beta
particle content and/or the combined radium 226/228 levels exceeds the standards of 15 picocuries per liter
(pCi /L), 4 millirems per year (mrem/yr) and/or 5pCi/L respectively.

WHEREAS, The Maryland Department of the Environment (MDE) has promulgated rules and
regulations under which a Certificate of Potability may be issued and has delegated the authority to issue
such Certificate to the Health Department.

WHEREAS, MDE regulations permit the Health Department to issue as a special condition, a permanent
deviation to the Certificate of Potability for individual wells where treatment has been installed to meet
the maximum contaminate levels (MCL’s) for radionuclides.

WHEREAS, MDE has determined that radium can be effectively removed from the drinking water by the
use of treatment devices (e.g., ion exchange or reverse osmosis).

WHEREAS, the Owner is requesting that the Health Department issue a Certificate of Potability
contingent upon installation and maintenance of a water treatment device to reduce radionuclides.

WHEREAS, neither the Owner nor the Health Department has knowledge of an alternative safe source of
water for the Property.

NOW THEREFORE, the parties have agreed to the following terms and conditions:

1. The Owner will record this Agreement among the Land Records of Howard County, Maryland
and provide confirmation to the Health Dept.

2. The Owner agrees to install and maintain a water treatment device, which effectively reduces the
gross alpha, gross beta and radium levels to below their respective MCL. The Health Department



shall verify that the treatment device is operating effectively and the Owner agrees to allow
access to the Health Department to collect a follow-up sample(s).

3. The Health Department shall issue a Certificate of Potability for the well once follow-up
sampling shows acceptable gross alpha, gross beta (short and long term) and radium 226 /228
levels.

4. The Owner agrees that there shall be no liability on part of the Health Department for any

immediate or long term impacts to health or property, under any circumstance or including, but
not limited to, treatment device failure, improper maintenance or installation, or defect. The
Health Department does not warranty or guarantee that the device will adequately or properly
function and the Owner agrees to implement and pay for any necessary changes or corrections.

5. The Owner acknowledges and agrees that neither the Health Department nor any of its agents or
employees, either officially or individually, underwrites the operation of any system or treatment
device.

6. This Agreement shall not be construed to limit any authority of the Health Department to protect

the public health, safety or enjoyment of property or to issue any other orders to take any other
action, which is now or may hereafter be within its authority.

7. This agreement contains the entire agreement and understanding between the Health Department
and the Owner. There are no additional terms other than as contained in this Agreement. This
Agreement may not be modified except in writing signed by each of the parties or their
authorized representatives.

8. The Agreement shall run with the land and binds the Owner, his heirs, successors, and assigns.
The owner agrees to provide a copy of this agreement to any purchaser or lessee of the property.

9. The laws of the State of Maryland govern the provisions of all transactions.

The parties have signed and sealed this Agreement on the dates set forth below.

M/_%’LM-ZS 9%«(&1( ’7/ \ / %7

Owner Date Buyer Date

Owner Date Buyer Date

%/LL@

M County Health Department Daté






